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The NATIONAL SOCIETY 


for 


Founded in 1921, the National Society for 
Crippled Children and Adults, the Easter 
Seal Society, is a nationwide federation of 
fifty-two state and territorial societies dedi- 
cated to the purpose of helping crippled 
children and adults. This objective is im- 
plemented through a three-fold program: 


Education of the public as a whole, of 
professional persons concerned with the 
care and treatment of the crippled, of 
the families of the crippled, particularly 
parents, and of volunteers and em- 
ployers. 


Research to provide increased knowledge 
of the causes and prevention of crip- 
pling, and of improved methods of care, 
education and treatment of crippled 


children and adults. 


Direct services to improve the health, 
welfare, education, recreation and em- 
ployment opportunities for the crippled, 
toward the goal of rehabilitation. 


IMMEDIATE PROGRAM AND SERVICES 


Services are determined by unmet needs, 
existing facilities, resources of the Society 


CRIPPLED CHILDREN and ADULTS 


11 SOUTH LA SALLE STREET 


and availability of trained personnel and 
include case finding, diagnostic clinics, med- 
ical care, physical, occupational, and speech 
therapy, treatment centers, rehabilitation 
centers and curative workshops, mobile 
clinics, special education, social service, 
psychological services, sheltered workshops 
and homebound employment, promotion of 
employment opportunities for the crippled, 
recreation, and provision of equipment and 
prosthetic devices. 


The National headquarters provides pro- 
fessional consultation in program planning 
and community organization to state and 
local member societies. It maintains liaison 
with medical specialty groups, offers legis- 
lative guidance, a nationwide lending li- 
brary devoted to literature on handicapping 
conditions, and a free national personnel 
registry and employment service which re- 
cruits and refers professional workers. It 
also has an active program of professional 
education, including scholarships and fel- 
lowships, summer workshops for training 
of professional personnel, exhibits at pro- 
fessional meetings and the publication and 
distribution of printed materials. 
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Subsertbe to 
Rehabilitation Literature 


(FORMERLY: BULLETIN ON CURRENT LITERATURE) 


National Society for Crippled Children and Adults, Inc. 
11 S. La Salle Street 
Chicago 3, Illinois 


| am enclosing $1.00. Please send Rehabilitation Literature for one year to: 


Name. 


Address. 
City. 


REHABILITATION LITERATURE is compiled and published monthly by the Library of the National Society for Crippled 
Children and Adults. 


REHABILITATION LITERATURE serves as a monthly abstracting index to books, pamphlets, and periodical articles on all 
phases of rehabilitation as relating to the care, welfare, education, and employment of handicapped children and adults. 


REHABILITATION LITERATURE is compiled for use primarily by physicians, occupational, physical and speech and hearing 
therapists, nurses, welfare workers and administrators, school administrators and teachers of exceptional children, psycholo- 


gists, vocational counselors and employment personnel, and for students entering these professions. 


The National Library on Rehabilitation 


As a specialized library, the Library of the Easter Seal Society is the most complete in the world. The Library currently 
receives over 600 periodicals and contains approximately 2000 books and 35,000 reprints and pamphlets. Earl C. Graham 
is Chief Librarian. 


The services of the Library include: 


. Publication of REHABILITATION LITERATURE. 

. Compilation and free distribution of bibliographies and reading lists. 

. Free literature packets sent on request for information about the handicapped. 
. A reference and research service. 

. Anationwide loan library service. 


The Library serves: 


. Professional and volunteer workers. 

. The handicapped, their families and friends. 

. Educational institutions and libraries. 

. Health and welfare agencies, both voluntary and governmental. 
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ASPHYXIA 
259. 


IABILITATION LITERATURE March, 
(Formerly: Bulletin on Current Literature) Vol. XVII, No. 3 
Subscription rate: $1.00 


1956 


Breslin, Frecerick D. 

The effect of oxyzen lac’ upon physical and neurolozical development 
in the chick. Am. J. Mental Deficiency. Jan., 1956. 60:3:595-602. 

A report of a study to investigate the post-hatching effects produced ina 
croup of chic’s by a reduction in the available oxyzen at various stages in the 
developmental period. Beneficial as well as detrimental effects were noted 
as a result of the aAypoxic situation. Past research has been focused on the 
ill effects of hyocxia; this study suggests the need for re-examination of the 
role of oxygen in fetal cevelopment. 

A paper based on the author's Ph.D. dissertation, New York University. 


AUDIO-VISUAL AIDS 


See 291 5 


BLIND--ETIOLOGY 


260. 


Reese, Al-erno:n B. ("3 East 7ist Street, New York 21, New York) 

An epitaph for retroleatal fitroplasia. Sight-Saving Rev. Winter, 1955. 
25:4:204-206, 

An editorial reprinted from the Am. J. Ophthalmology, August, 1955, 
describing the research on retrolental fibroplasia over a period of 13 years 
which has resulted in a remarkably complete picture of the clinical manifes- 
tations, course, patholozy, and even the etiology of the disease. Solution of 
tae problem now lies in the realm of prevention. 


See also 272. 


BLIND--PARENT EDUCATION 


261. 


262. 


BLIND--RECREATION 


Eisenstadt, Arthur A. (40 Rector Street, Newark 2, New Jersey) 
Psycholozical problems of the parents of a blind child. Internatl. J. 
Educ. for the Blind. Oct. « 1955. 5:1:20-24. 


Portion of a thesis >y the author, New York University. 

This article, zrowin~ out of the author's research into the speech abili- 
ties and potential of visually handicapped children, discusses four stages in 
the reactions of parents to their blind child. Emotional states of shock and : 
grief, bewilderment ané helplessness, fearfulness and tension pose problems 
for parents wao cannot resolve emotional imbalance until they are willing to 
acceot their own personal responsibilities a and delegate and share them where- 
ever it becomes necessary. 


Lowenfeld, Berthold (California School for the Blind, 3001 Derby Street, 
Berkeley, California) 
Emotional <rowth. Internatl. J. Educ. for the Blind. Oct., 1955. 5:1:1-8. 
A complete chapter from: Lowenfeld, Berthold. Our blind children; 
growing and learning with them. Springfield, Ill., Charles C. Thomas, 1956. 
Problems of an emotional nature which are frequently associated with 
blindness in the child are discussed, explaining to parents how they may cope 
with the situations as they arise. 


See 34°. 
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BLIND--SPECIAL EDUCATION -2- 


263. 


Waterhouse, Edward J. (Perkins Institution, Watertown 72, Mass.) 

Arithmetic aids for the blind. Internatl. J. Educ. for the Blind. 

Dec., 1955. 5:2:25-29 

Suggests some devices designed to help blind children do arithmetic in 
exactly the same way as seeing people do. The author, however, realizes 
from his experience with the blind that thev do not follow the same arithmetic 
patterns as the seeing; he stresses the possibility of teaching blind children 
from the start to approach their problems according to methods which they 
find the easiest. The advantages and disadvantages of the Taylor Slate and 
cubarithm, the Nemeth Code, Braille aids, and methods of mental arithmetic 
are discussed. 


BLOOD PRESSURE 
See 355. i 


BRAIN INJURIES--SPECIAL EDUCATION 


264. 


Gellner, Lise 

Causes of different kinds of learning disability. Special Schools J. Dec., | 
1955. 44:4:12-17, 23. 

Discusses four main disorders, with physiological bases, which singly 
or in various combinations account for the different kinds of learning 
difficulties. In terms of functional disturbance the author defines them as: 
word-sound-deafness, word-meaning deafness, movement-blindness, and 
meaning-blindness. Case records of several of the author's patients 
illustrate how these disabilities affect a child's behavior and interfere with 
the learning of the three R's. Careful diagnosis of the child's functional 
impairment would enable teachers to avoid teaching methods harmful 
to the child. 


BRAIN INJURIES--SPECIAL EDUCATION- -ILLINOIS 


265. 


Graham, Ray (Ill. Dept. of Public Instruction, Springfield, IIl. ) 
Brain injured children can be helped by special classes in public schools; 
the Joliet Project. Cerebral Palsy Rev. Jan.-Feb., 1956. 17:1:8-9, 12. 
The writer discusses some educational principles and some observations 
upon which more adequate programs for the brain-injured child might be 
based. He then describes the Joliet project, set up for those children 
who functioned on psychological tests as educable mentally handicapped but 
on test performance, personality, and general behavior patterns more 
closely resembled normal children. Results at the end of three years are 


outlined briefly. 


Jolles, Isaac (Dept. of Public Instruction, 2513S. 9th St., Springfield, Ill.) 
A public school demonstration class for children with brain damage. 
Am.J. Mental Deficiency. Jan., 1956. 60:3:582-588. 


A report of a demonstration class in the Joliet, Ill., public schools for 
children with learning difficulties apparently due to brain damage. The 
methods of Alfred A. Strauss were adapted to the public school situation. 
Administration of the plan and results with ten children over a 3-year period 
are discussed. Findings revealed that children in the special class made 
much more academic progress than is usually the case in a program for the 
educable mentally handicapped. Qualifications for teachers are defined. 

This paper is a summary of the final report of the Department of Public 
Instruction's Committee on the Education of Children with Brain Damage 
(The Joliet Project). 
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CANCER--PROGRAMS 
267. Wolfe, Burton H. 
The Cured Cancer Club. Today's Health. Jan., 1956. 34:1:32-35. 
Describes the work of members of the Cured Cancer Club, a voluntary 
organization of cancer patients who have recovered and lived to bring help 
to others afflicted with the disease. Since its organization in 1949, it has 
become international in its mémbership. 


CEREBRAL PALSY 
268. Deaver, George G. 

Paralysis cerebral; metodos de valoracion y tratamiento. New York, 
Institute of Physical Medicine and Rehabilitation, 1955. 57p. illus. 
(Monografia IX Rehabilitacion) 

Spanish translation of: Deaver, George G. Cerebral palsy; methods of 
evaluation and treatment. New York, Institute of Physical Medicine and 
Rehabilitation, c1955. 57 p. (Rehabilitation monograph IX) 

The Spanish edition of a recently published pamphlet by Dr. Deaver, to 
be distributed by the International Society for the Welfare of Cripples, 

701 First Avé., New York 17, N. Y., through the aid of the Gustavus and 
Louise Pfeiffer Research Foundation. 

The French edition was noted in the February, 1956, issue of Rehabilitation 
Literature (see #153). 


CEREBRAL PALSY--GREAT BRITAIN 
269. British Council for the Welfare of Spastics (13 Suffolk St., Haymarket, 

London, S.W. 1, Eng.) 

Addresses given at a three-day conference on the treatment of cerebral 
palsy, London, September, 1954. London, The Council, 1955. 88p. ‘tabs. 
3s. 6d. (Approx. 65¢) 

Contents: Opening address, Sir John Charles. -The motor characteristics 
and treatment of the cerebral palsies, W.M. Phelps. -Functional capacity is 
our aim, C.D.S. Agassiz. -Special equipment, J. H. Crosland. -The use of 
patterns and reflexes in the treatment of the spastic, Temple Fay. -The place 
of orthopaedic surgery in the treatment of cerebral palsy, G. A. Pollock. - 
The clinical approach to cerebral palsy, Meyer A. Perlstein. -Cerebral 
hemispherectomy for the treatment of infantile hemiplegia, W. McKissock. - 
The treatment of cerebral palsy by reflex inhibition and the facilitation 
of automatic movements, Karel Bobath. -Closing address, N. B. Capon. 


See also 277. 


CEREBRAL PALSY--DIAGNOSIS 
270. Hood, Philip N. (Dr. Perlstein, 4743 N. Drake Ave., Chicago 25, Ill.) 
Infantile spastic hemiplegia; V. Oral language and motor development, by 
Philip N. Hood and Meyer A. Perlstein. Pediatrics. Jan., 1956. 17:1:58-63. 
This paper, one of a series by the authors on the problems of infantile 
spastic hemiplegia, deals with the manner in which oral language and motor de- 
velopment are related to such factors as age, race, sex, presence of seizures, 
side of involvement, and time of onset (congenital or postnatally acquired). 
Observations on 334 patients over a ten year period form the basis of the report. 
Stastical data and conclusions of the study are presented. Abstracts in 
Spanish and Interlingua. 
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CEREBRAL PALSY--ETIOLOGY 


271. 


272. 


273. 


274. 


Denhoff, Eric (24 Meeting St., Providence 3, R.I.) 

Etiology of cerebral palsy; an experimental approach, by Eric Denhoff 
and Raymond H. Holden. Am. J. Obstet. and Gynec. Aug., 1955. 
70:2:274-281. Reprint. 

A report of a study of possible causative factors in cerebral palsy which 
seemed to show conclusively that birth trauma alone is not necessarily responsi- 
ble for later evidence of brain damage. Prevention of cerebral palsy demands 
greater emphasis on research in maternal reproduction physiology, particularly 
in mothers subject to abortion since the only factor common to the deviantly 
developed children in both the brain-damaged group and the control group 
was a history of previous abortion in the mothers. 


Ingram, T. T. S. (Univ. of Edinburgh, Edinburgh, Scotland) 

The association of retrolental fibroplasia with cerebral diplegia, by 
T. T. S. Ingram and J. D. Kerr. Arch. Disease in Childhood. Aug., 1954. 
29:146:282-289. Reprint. 

A report of two surveys in Edinburgh, one of the occurrence of retrolental 
fibroplasia from 1948 to 1952, the second, of the etiology and incidence of 
cerebral palsy. The two conditions were found in association in 6 instances, 
déscribed in this article. Common factors thought to lead to the association 
of cerebral diplegia and retrolental fibroplasia are discussed. These factors, 
frequently multiple, included abnormal pregnancy, abnormal delivery, and 
post-natal asphyxia. The authors suggest that anoxia in the pre-natal, natal, 
and post-natal periods, resulting irom the abnormalities described, is 
important in determining the association of the two conditions in a proportion 
of prematurely born infants. 


Towbin, Abe (Dept. of Pathology, State Univ. of N. Y. at New York, New 

York City, N, Y.) 

Pathology of cerebral palsy; I. Developmental defects of the brain as 
a cause of cerebral palsy. Arch. Pathology. Apr., 1955. 59:4:397-411. 
Reprint. 

The author very briefly mentions various interpretations of the nature 
of cerebral palsy and the confusion and misinformation which have existed 
concerning the pathology of the disease. This particular report deals with 
the pathology and etiology of cerebral palsy due to hereditary and induced 
developmental cerebral defects. Findings in this series, constituting 
approximately one-fourth of the cases of cerebral palsy coming to autopsy 
during the 5-year period of the study, indicate the importance of faulty 
organogenesis as a cause of cerebral palsy. 


Towbin, Abe (Dept. of Pathology, State Univ. of N. Y. at New York, New 

York City, N.Y.) 

Pathology of cerebral palsy; II. Cerebral palsy due to encephaloclastic pro- 
cesses.. Arch. Pathology. May, 1955. 59:5:529-552. Reprint. 

A report ofa study of 23 autopsy findings of cases of cerebral palsy, 
mainly from the population of Columbus (Ohio) State School between 1950 and 
1954. Three basic pathologic types were evident in the group: 1) develop- 
mental defects accounted for the neurologic disorder in 6 patients; 2) ante - 
cedent systemic disorders, such as neonatal anoxia and erythroblastosis 
fetalis, were considered the cause in 8 cases; 3) mechanical injury, 
hydrocephalus, and other intrinsic local defects of the brain accounted for 
9 patients. This report deals with the last two types mentioned. 
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275. 


276. 


277. 


CEREBRAL PALSY--MENTAL HYGIENE 


CEREBRAL PALSY--PROGRAMS: 


CEREBRAL PALSY--PSYCHOLOGICAL TESTS 


Block, William E. (455 E. 14th St., New York 9, New York) 

Some experimentally based implications for personality habilitation 
of children with cerebral palsy. Cerebral Palsy Rev. Jan.-Feb., 1956. 
17:1:4-7, 12. 

A discussion of the perceptions of the cerebral palsied child in regard to 
self, peers, family members, those outside the family group, perception of 


the disability, emotional life, and adjustment techniques. It would appear that 


emotional problems attending cerebral palsy have been underestimated in 
scope and depth. Sources of frustration and maladjustment appear to rise 
within the immediate social setting of the family but ultimately are derived 
from the broader social setting. Inconsistency of attitudes in parents 
arouses conflict in the child. Implications of the study for those working in 
educational and rehabilitation aspects of cerebral palsy are considered. 


Nelson, Paul A. (2020 E. 93rd St., Cleveland, Ohio) 

Cost of a comprehensive community program for cerebral palsy, by 
Paul A. Nelson and Robert D. Mercer. Arch. Phys. Med. and Rehab. Jan. 
1956. 37:1:23-30. 


Costs for one year (July 1, 1954 to July 1, 1955) of the major programs in 


Greater Cleveland providing services to children and adults with cerebral 
palsy are summarized. Brief reports are given of the cost of services 
administered by United Cerebral Palsy Association of Cuyahoga County, 
Society for Crippled Children of Cleveland, Cleveland Hearing and Speech 
Center, Crippled Children's Services of Cuyahoga County Welfare 
Department, the Cerebral Palsy Clinic of University Hospital (Western 
Reserve University), the Cleveland Rehabilitation Center, Council for the 
Retarded Child, the Rose-Mary Home for Crippled Children, and the Ohio 
State Bureau of Vocational Rehabilitation. This report is a sequel to one 
made in May, 1955 by Dr. Nelson and Dr. W. M. Solomon, on the compre- 
hensive program for cerebral palsy in a community. (See Bulletin on 
Current Literature, July, 1955. #660.) 


Floyer, Ella B. 

A psychological study of a city's cerebral palsied children. London, 
British Council for the Welfare of Spastics, 1955. 88p. tabs. 

"| .,mew emphasis on physiotherapy and the attempt to include severely 
handicapped and very young children in schemes of treatment have brought 
into prominence a number of psychological problems of both academic and 
practical interest. It was the purpose of this research to study some of 
these problems as found ina 'total' cerebral palsied population of school age 
in the city of Liverpool. ''--Introduction. The pamphlet discusses the 
physical aspects of cerebral palsy, the psychological testing of cerebral 
palsied children and types of tests used, behavioral deviations from the 
normal, and general practical considerations as demonstratéd by the study. 

Available from British Council for the Welfare of Spastics, 13 Suffolk 
St., Haymarket, London, S.W.I., Eng., at 3s. 6d. a copy (approx. 65¢). 


wy 
y 
’ 
“Wes 
ah 
4 
“Ag 
J 
'O- 


CEREBRAL PALSY --PSYCHOLOGICAL TESTS (continued) 


278. 


Katz, Elias (Dept. of Pediatrics, Univ. of Calif. School of Med., San 

Fraricisco 22, Calif, ) 

A method of selecting Stanford-Binet Intelligence Scale test items for 
evaluating the mental abilities of children severely handicapped by cerebral 
palsy. Cerebral Palsy Rev. Jan.-Feb., 1956. 17:1:13-17. 

. The present paper proposes a simple procedure for determining 
rapidly which test items of the Stanford-Binet Intelligence Scales, Form L 
and M, a child afflicted with one or more severe physical handicaps will 
not be able to pass owing to the nature of his disability. By excluding from 
consideration these 'non-usable' test items from the start, several purposes 
are served. First there is economy of time...secondly, more time can be 
devoted to administration of test items which are within the child's 
capabilities. Finally, it is possible to more meaningfully evaluate a given 
test item successfully passed by a child with a given set of physical 
disabilities...."' 


CEREBRAL PALSY--SPEECH CORRECTION 


279. 


Achilles, Robert F. (Institute of Logopedics, Wichita, Kan. ) 

Communicative anomalies of individuals with cerebral palsy; II. Analysis 
of communicative processes of 90 athetoids as compared with 61 cases of 
other types of cerebral palsy. Cerebral Palsy Rev. Jan.-Feb., 1956. 
17:1:19+26.. 

An article consisting mainly of tables and data regarding anomalies of 
the speech process of 90 cases of athetosis, analyzed in outline form. 
Findings revealed that anatomical and physiological deviations which hamper 
communication in cerebral palsy tend to be more widespread in the 
athetoid group; language habilitation, therefore, in this group is more complex 
and the speech correctionist must be aware of all possible areas of difficulty. 


CEREBRAL PALSY--STUDY UNITS AND COURSES 


280. 


Connor, Frances Partridge (Dept. of Special Educ., Teachers Coll., Columbia 

Univ. , New York, N, Y.) 

Teacher education; a cooperative endeavor. Cerebral Palsy Rev. Jan. - 
Feb., 1956. 17:1:10-12. 

A cerebral palsy work conference, held at Columbia University's 
Teachers College and aided by a number of public and private agencies, 
provided teachers of children with cerebral palsy opportunity to learn more 
about vital issues and techniques of community planning, parent-teacher 
relationships, evaluation and programming, a variety of handicaps and methods 
to meet the special problems they presented, and how the complete 
rehabilitation team works. 


CHILDREN'S HOSPITALS 


281. 


Illingworth, R. S. (Univ. of Sheffield, Sheffield, Eng. ) 
Children in hospital; some observations on their reactions with 
special reference to daily visiting, by R. S. Illingworth and K. S. Holt. 


Lancet. Dec. 17, 1955... 26:6903:1257-1262.. 


A report of a planned study of the behavior of heiinbhataats children, 
costs of visits by relatives, and reactions of children to the departure of 
visitors. Important facts brought out by the study were the faithfulness 
of parents in visiting despite the cost in time and money, the frequency of 
emotional disturbances in children of all ages when seperatéd from their 
parents, the immediate after-effects of visiting, and the variety of responses 
shown by children of various ages. 
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CHRONIC DISEASE 
See 289; 323; 324.. 


CHRONIC DISEASE--PROGRAMS 
282. Roberts, Dean W. (635 N. Wolfe St., Baltimore.5,. Md..). 

The future of hospital care; the general, general hospital. Hospitals. 
Feb. 1, 1956. 30:3:38-41. 

Six years' study of the community and organizational aspects of chronic 
illness by the Commission on Chronic Illness has strengthened convictions 
which have implications for hospitals and their future development. The 
Commission recommends that the general hospital become the central 
point in the community for the development of health services needed by 
long-term patients. Rather than the specialized chronic disease hospital, the 
general hospital can integrate its services with those of nursing homes and 
related institutuions to provide both the necessary medical and nursing 
care required in long-term illness. 

In this same issue: The future of the mental hospital, Francis J. Brace- 
land, p. 42-45.-The future of hospital care; adapting to the inevitability of 

change, Franklin D. Murphy, p. 36-37, 100. 


U. S. Public Health Service 

A study of selected home care programs; a joint project of...and the 
Commission on Chronic Illness. Washington, D.C., Govt. Print. Off., 
1955. 127 p. tabs. (Public Health Serv. publ. no. 447) 

In the past 10 years a growing interest in providing care to patients at 
home has been stimulated by the increasing number of persons requiring 
long-term care, high costs of institutional care, and a greater awareness of 
undesirable affects of prolonged institutionalization. Part I of this report 
defines the problem and explains the total study; Part II describes home care 
programs in some 11 communities in which medical, hospital, and social 
services are provided to patients in their own homes. 

Available from U.S. Superintendent of Documents, Washington 25, 
D.C., at 65¢ a copy. 


CHRONIC DISEASE--RESEARCH 
284. Dunn, John E., Jr. (Bur. of Chronic Diseases, Calif. State Dept. of 
Public Health, 760 Market St., San Francisco 2, Calif. ) 
Public health research in chronic disease. Public Health Rep. Jan., 
1956. 71:1:67-74. 
Aspects of chronic disease prevention, research, and management are 
considered from the viewpoint of public health interest and responsibility. 


CHRONIC DISEASE--SURVEYS 
285. U, S, Public Health Service 
Guide to making a survey of patients receiving nursing and personal 
care, by Jerry Solon, Dean W. Roberts, and Dean E. Krueger. 
Washington, D.C., Govt. Print. Off., 1955. 55p. tabs., charts 
(Public Health Serv. pub. no. 454) 
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286. 


287. 


288. 


CHRONIC DISEASE--SURVEYS (continued) 


-8- 


A joint project of...and the Commission on Chronic Illness. 

The material in this Guide was prepared for use in the survey of nursing 
homes and related facilities for the aged and chronically ill that was sponsored 
by the Commission and the Public Health Service and in which 13 states par- 
ticipated. Information sought included: personal and social characteristics of 
patients; their physical and mental condition; medical diagnoses; nursing care; 
their activities; care by physicians; medical costs, and sources of funds for 
meeting these costs. 

This Guide should be useful in the conduct of similar surveys by communities 
and states investigating types of patients and care available to them in exist- 
ing facilities and services. 

Available from U.S. Superintendent of Documents, Washington 25, D.C., 
at 75¢ acopy. | 


CLEFT PALATE 


American Association for Cleft Palate Rehabilitation 

Abstracts of papers presented at the 1955 AACPR meeting. Bul., Am. 
Assn. for Cleft Palate Rehab. Jan., 1956. 6:1:3-10. 

Contents: An investigation of the attitudes and information possessed by 
parents of children with clefts of the lip and palate, Milton J. Hill. -Some ob- 
servations of environmental factors in speech development of children with 
cleft palate, Betty Jane McWilliams. -The Oregon cleft palate program, Herold 
Lillywhite. -The role of the pediatrician in a cleft palate clinic and service, 
Theodore O. Elterich. 


COLOSTOMY 


Breidenbach,' Lester (156 E. 79th St., New York 21, N.Y.) 

Twenty-five questions on colostomy management, by Lester Breidenbach 
and Sophia M: Secor: Nursing World. Jan., 1956. 130:1:16-18, 25. 

A teacher and her surgeon offer practical guidance in the proper manage- 
ment of colostomies; Mrs. Secor shares the knowledge gained through her own 
experiences and those of 200 patients whom she has counseled. 


CLUBFOOT 


Garceau, George J. (Rm. 508, 23 E. Ohio St., Indianapolis 4, Ind. ) 

Talipes equino-varus. 10 p. Reprint. 

From: American Academy of Orthopaedic Surgeons Instructional Course 
Lectures. Ann Arbor, J.W. Edwards, 1955. v.XII, Ch. 3, p. 90-99. 

A review of the possible etiology, primary and secondary pathology of 
clubfoot, conservative treatment in infancy, the use of Denis-Browne splints, 
causes of recurrent clubfoot, and surgical techniques where conservative treat- 
ment has failed to correct the condition. 
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CONGENITAL DEFECT 
289. Warkany, Josef (Children's Hosp., Elland & Bethesda Ave., Cincinnati 

29, O.) 

The role of congenital anomalies in the etiology of chronic disease. J. 
Chronic Diseases. Jan., 1956. 3:1:46-100. 

A review of prenatal factors in the etiology of chronic diseases, stressing 
the need for reorientation in research concerned with the prevention of a large 
section of chronic disturbances. Only a limited number of congenital anomalies 
could be mentioned to exemplify certain characteristic features of this area of 
human pathology. Dr. Warkany points out that in any longitudinal study of chron- 
ic diseases, early pathogenic factors must be considered and emphasized. Some 
congenital malformations and diseases can be well tolerated until secondary 
factors, such as infection, trauma, and others cause disease. Preventive as - 
pects of chronic disease resulting from congenital anomalies and the prognosis 
are discussed. Includes a bibliography of 227 references. 


CONGENITAL DEFECT--ETIOLOGY 
See also 307. 


CONVALESCENCE--INSTITUTIONS 
290. Elder, Frances 
Patterns of convalescent care. R.N. Feb., 1956. 19:2:34-38, 76-77. 
Describes services of convalescent facilities which fall, roughly, into three 
classes: 1) non-profit units integrated or affiliated with general hospitals, 2) 
non-profit independent homes financed by sources such as endowments, and 3) 
homes operated independently for profit. Specific facilities are cited as illus- 


trations of each type. 


See also 285. 


DEAF--MENTAL HYGIENE 
See 354. 


DEAF--SPECIAL EDUCATION 
291. Cory, Patricia Blair (904 Lexington Ave., New York 21, N.Y.) 

Materials center; visual education materials and books. Volta Rev. Jan., 
1956. 58:1:15-19. 
The librarian at the Lexington School for the Deaf, New York City, de- 

scribes the setting up of a visual education room adjacent to the library at the 
School, how the program integrates library materials and audio-visual material, 
and some of the limitations of visual education for the deaf. Recommendations 
are made for others interested in initiating similar programs. 


DEAF --SPECIAL EDUCATION--GREAT BRITAIN 
292. Magner, Marjorie E. (Clarke School for the Deaf, Northampton, Mass. ) 
An American teacher's comments on education of the deaf in England. 
Volia Rev. Jan., 1956. 58:1:11-14. 

A year's leave of absence on a Fulbright grant afforded the writer an oppor- 
tunity to study the educational approach for deaf children in England. She com- 
ments on the general approach to education of profoundly deaf children, the use 
of tests of hearing and hearing aids, parent guidance and home training, and 

teacher education programs and requirements for certification. 


- 


DEAF --SPECIAL EDUCATION- -ILLINOIS 


293. 


Manz, Fred M. 

The deaf-oral program at Parker High School, by Fred M. Manz and 
Juanita L, Parsons. Silent Worker. Jan., 1956. 8:5:7-10. 

A description of the deaf-oral center at Parker High School, Chicago, 
the integration of deaf and hard-of-hearing children with other pupils in 
the regular classroom, vocational guidance aspects of the program, 
otological rehabilitation services, and parent guidance. Qualifications and 
responsibilities of special teachers under the program are discussed 
briefly. 


EXERCISE 


294. 


Cicenia, Erbert F. (N.Y. State Rehab. Hosp., W. Haverstraw, N.Y.) 

Parallel bar activities in physical therapy and rehabilitation, by 
Erbert F. Cicenia and Morton Hoberman. ‘Am. J. Phys. Med. Dec., 
1955. 14:6:591-605. 

Discusses briefly the value. of such activities in rehabilitation and 
suggests some teaching methods which provide motivation for the patient. 
The exercises described were designed primarily for patients having 
normal upper extremity musculature with complete or partial paralysis 
of both lower extremities and lower trunk, They may be modified for use 
in the physical rehabilitation of patients with more involved residual 
physical disabilities. Illustrated. 


Hopkins, Jessica A. (2334 Roxboro Rd., Cleveland Heights 6, Ohio) 

Graded functional exercises: For leg muscles. Phys. Therapy Rev. 
Jan., 1956. 36:1:45-48. 

Describes a series of exercises designed to provide graded exercises 
for the activators of the foot and ankle. Extensive use of this type of 
exercise has been made in cases of convalescent poliomyelitis and of 
healed fractures of the leg or foot. They are easily graded as to 
difficulty and readily available for home exercise programs, since no 
special equipment is needed and can be used even where maximum 
resistance is indicated. Normal proprioceptive stimulation of actual 
functional performance is also provided through their use. 


FACIAL PARALYSIS» 


296. 


Taverner, D. (Univ. of Leeds, Leeds, England) 
Bell's palsy; a clinical and electromyographic study. Brain. 1955. 


78:(Part Ilyi209-228... Reprint 


"The literature on Bell's palsy is briefly reviewed and some of the 
obscurities are discussed. One hundred consecutive patients with Bell's 
palsy were studied clinically and electromyographically. The patients 
were divided into 45 'successes' and 55 'failures' on the basis of the 
demonstration of fibrillation activity which indicates the presence of 
denervation...'' Findings indicated that the lesion causing denervation is 
of such severity that it cannot be attributed to compression of the nerve in 
the fallopian canal. The author concludes that surgical decompression of 
the facial nerve is not justifiable in the management of Bell's palsy. 


= 
' 
ied 
ie 
295 
Ay 
a? 
2 
|| 
. 
te 
Lo 
- 


HANDIC APPED-- FICTION 
297. Brain, Sir Russell 
Dickensian diagnoses. Brit. Med. J. Dec. 24, 1955. 4955:1553-1556. 
Gives examples of Dickens' ability as an expert observer of disorders 
of mind and body from which his fictional characters suffered. His accounts 
often would do credit to a physician. Described are head injuries, cerebral 
arteriosclerosis, symptomatic epilepsy, paraplegia, psychiatric disorders 
such as paranoia, multiple personality, and mental deficiency. 


HARD OF HEARING--EQUIP MENT 
298. Rotter, Paul (904 Lexington Ave., New York 21, N.Y.) 
A guide to group hearing aids. Volta Rev. Jan., 1956. 58:1:23-27. 
An article written to aid in the assembling of group hearing aid 
equipment or to use as a checklist for measuring the quality of a "package"' 
unit. Minimum and maximum standards of operative characteristics, per- 
formance quality and practical application have been discussed. 


HARD OF HEARING--PARENT EDUCATION 
See 342. 


HARD OF HEARING--SPEECH CORRECTION 
299. Penn, Jacques Paul (115 E. 61st St., New York, N, Y.) 
Voice and speech patterns of the hard of hearing. Acta Oto-Laryngologica. 


1955. Supplementum 124. 69 p. 
A report of an investigation of the influence of perceptive and conductive 
hearing loss upon deviations in volume, pitch, quality, rate, articulation 
and miscellaneous components of voice and speech. The study was conducted 
at the Audiology Clinic, N. Y. Regional Office of the Veterans Administration. 
Subjects were 100 conductive and 100 perceptive hard-of-hearing male 
veterans of the U.S.. Armed Services... Data and methods of the study are 
reported, with conclusions and findings which, it is hoped, will prove to be 
of otological, psychological, educational, and sociological value. 


HEART DISEASE--MEDICAL TREATMENT 
300. Beatty, Arch J. (800 Professional Bldg., Kansas City 6, Mo.) 
Cardiac surgery; looking backward and ahead, by Arch J. Beatty, 
John W. Polk, and Charles A. Brasher. Mo. Med. Feb., 1956. 
53:2:108-112, 114. 
A review of congenital and nennianell cardiovascular conditions and 
their surgical treatment, as well as a brief review of literature in the 
field. 55 references. 


HOME BOUND- -SPECIAL EDUCATION 
301. Colorado. Laradon Hall School for Exceptional Children, {E. 51st 
Ave. and Lincoln St., Denver, Colo.) 
A manual for home teaching of the mentally handicapped child, by 
Roy McGlone; illustrations by F. F. Lucero. Denver, The School 
(1955?) 51p. illus. Mimeo. ° 
A variety of activities to be used in training the mentally retarded 
child through the sense of touch, smell, sight, hearing and balance. These 
activities have been used successfully at the School to increase the child's 
power of concentration and attention span. Progression from simple 
exercises to the more difficult leads eventually to reading readiness and, 
as a final result, the reading and understanding of two and three-part 
simple sentences. Instructions and equipment needed for each activity 
are explained. 
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HOME BOUND. -SPECIAL EDUCATION 
See also'312. 


HYPERTENSION 
See 355. 


LIBRARY SERVICE 
302. Flandorf, Vera (707 W. Fullerton Ave., Chicago, Ill.) 

Reading for the hospitalized child. Hosp. Management. Jan., 1956 
81:1:45-46, 78. 

The librarian at Children's Memorial Hospital, Chicago, reviews the 
program at the hospital from the viewpoint of the librarian, describing the 
librarian's functions in implementing work of the occupational therapy 
department and work of those concerned with furthering the normal develop- 
ment and education of the children patients. Special problems of the 
hospitalized child are discussed. ; 


MENTAL DEFECTIVES 
303. Bostock, Norma L. 
How can parents and professionals coordinate for the betterment of all 


retarded children? Am. J. Mental Deficiency. Jan., 1956. 60:3:428+432.. 
The writer, who has personally met and faced the actual experience of 
mental retardation and its effect on family life, describes the social and 
emotional problems of parents of the retarded child. The need for parent 
education has resulted, in one instance in Illinois, in the formation ofa 
parent group at the Dixon State School; the program of the group is discussed 
and suggestions are made for cooperative action by professionals and 
parents to further understanding of the many aspects of mental retardation. 


Patterson, Letha L. 
Some pointers for professionals. Children. Jan.-Feb., 1956. 3:1:13-17. 
Opinions of professional workers with the retarded and parents of 
retarded children indicate ways in which professional personnel can aid 
parents in their acceptance of retardation in the child. Emotional problems 
of parents need to be resolved before the medical, social, and educational 
problems can be faced. 


MENTAL DEFECTIVES--DIAGNOSIS 
305. American Psychological Association (Dr. Harold A. Delp, The Training 
School, Vineland, N.J.) 
Symposium: School diagnosis of the mentally retarded. Training 
School Bul. Jan., 1956. 52:9:215-236. 
This entire issue of the Bulletin is devoted to papers presented at the 
annual convention of the American Psychological Association, 1955. 
Changes in state statutes and regulations for public school special classes 
have focused the interest of school psychologists and administrators on 
this phase of the problem. 
Contents: Basic assessment by the school psychologist, Leo F. Cain. - 
Teamwork in diagnosis and treatment of the mentally retarded, 
Salvatore G. DiMichael.-Analysis of data for diagnosis of the mentally 
retarded, David H. Fils. -Interpretation and report to using personnel, 
Harold A. Delp. 
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MENTAL DEFECTIVES--EMPLOYMENT 
306. Bobroff, Allen (Dept. of Special Education, Detroit Public Schools, Detroit 

Mich. ) 

Economic adjustment of 121 adults forrnerly students in classes for 
mental retardates. Am. J. Mental Deficiency. Jan., 1956, 60:3:525-535. 

Presents information on the level of economic functioning of 121 former: 
students in classes for the mentally retarded 12 years after termination of 
their education. Most of the group are functioning considerably above the 
minimal level of acceptability. Data are included on occupations classified 
according to degree of skills, number of different employers in the 12-year 
period, job promotions, wages, job tenure, and financial assets. 


See also 344. 


MENTAL DEFECTIVES--ETIOLOGY 
307. Lilienfeld, Abraham M. (Roswell Park Memorial Institute, Buffalo, N, Y.) 
The association of maternal and fetal factors with the development of 
mental deficiency; II. Relationship to maternal age, birth order, previous 
reproductive loss and degree of mental deficiency, by Abraham M. 
Lilienfeld and Benjamin Pasamanick. Am. J. Mental Deficiency. Jan., 
1956. 60:3:557-569. 
Birth certificates and hospital records of mentally defective children 
born in Baltimore between 1935 and 1952 were used as the basis of this 
study; findings showed significantly more abnormalities during pregnancy, 
delivery and in the neonatal period than a group of controls. Data showed 
that risk of developing mental deficiency increased with increasing birth 
order and that maternal age had an influence, in that the risk of mental 
deficiency was high in children of mothers in the under 20 age group. It 
decreased and reached a low point at 25-29 years of age, after which risk 
increased with increasing maternal age. The authors observed that the 
relationship of these maternal and fetal factors to mental deficiency is 
similar to that observed in stillbirth, neonatal deaths, cerebral palsy, 
epilepsy, and certain behavior disorders. 


MENTAL DEFECTIVES--INSTITUTIONS 
308. Scruggs, Anna T. (Enid State School, Enid, Oklahoma) 

Admission and pre-admission procedures at Enid State School. -Am. 
J. Mental Deficiency. Jan., 1956. 60:3:433-438. 

Describes improved admission procedures used at Enid State School 
which recognizes the parents' problems and attempts to help them find 
the best possible solution. The addition of a qualified psychologist and 
social worker to the staff has resulted in more-adéquate family histories 
being obtained and a complete evaluation of the mentally retarded child. 
Services of the pre-admission clinic have lessened the shock to parents 

at the time of the child's admission to the institution. 


MENTAL DEFECTIVES--PARENT EDUCATION 
309. Barber, T. M. (Rainier State School, Buckley, Wash, ) 
Better parent education means more effective public relations. Am. 
J. Mental Deficiency. Jan., 1956. 60:3:627-632. 
Describes a number of activities and techniques used at Rainier State 
School which have been found valuable in working with parents of the 
institutionalized children. They have been the means of promoting goodwill 
among parents and understanding of the children's problems. 


a 


MENTAL DEFECTIVES--PARENT EDUCATION (continued) 
310. Begab, Michael J. (Lima State Hosp., Lima, Ohio) - 
Factors in counselling parents of retarded children. Am. J. Mental 
Deficiency. Jan., 1956. 60:3:515-524. 
Environmental, social, economic and physical factors affecting the 
rehabilitation or maximal adjustment of the mentally retarded child and 
a his parents are described. Many of the factors are encountered in work- | 
he ing with parents of other "deviant" children; others are unique to the 
Se field of mental deficiency. 


311. New Jersey. Department of Institutions and Agencies (Bureau of Mental 

Deficiency, 135 W. Hanover St., Trenton 7, N.J.) 

Parent groups for the mentally retarded; what they are; what they 
can accomplish; how to form them. Trenton, The Dept., 1956. 10 p. 
Mimeo. 

A revision of a manual written by Dr. Lloyd N. Yepsen, originally 
published in 1949, it defines the objectives of parent groups for the 
mentally retarded, types of memberships and choice of a name for the 
group, how to organize a group, conduct meetings and plan programs, 
financing the organization, activities which can be effective, and 
pitfalls to avoid in group action. 


MENTAL DEFECTIVES--PROGRAMS 
312. Dearden, Harriet M. (R.F.D., Broadbrook, Conn.) 
Training school and/or home care; a panel discussion. Am. J. Mental 
Deficiency. Jan., 1956. 60:3:608-626. 
Contents: Training school program, W.A. Butcher. -Home and working 
placement, Isaac N. Wolfson.-Family care, Ethelbert Thomas, Jr. - 
Home care program, Lois P. Dudley. -Home training, Vincentz Cianci. 


i 313. Goldberg, I. Ignacy (Muscatatuck State School, Butlerville, Ind. ) 

a "New look" in the concept of the rehabilitation of the mentally retarded 
x in a state institution. Am. J. Mental Deficiency. Jan., 1956. 60:3:467-469 
A summarization of new concepts in the rehabilitation of the mentally 
retarded as developed at Muscatatuck State School. Administration of 

the program is described briefly and its objectives outlined. 


314. Wirtz, Morvin A. (Mich. State Normal Coll., Ypsilanti, Mich. ) 
The development of current thinking about facilities for the severely 
mentally retarded. Am. J. Mental Deficiency. Jan., 1956. 60:3:449-507. 
~ A paper describing briefly the provisions made in the United States on 
- behalf of mental defectives, institutional growth, the rise of public school 
3 provisions for the educable mentally retarded, the definition of terms, the 
conflict over welfare and educational provisions for trainable mentally re- 
tarded children, growth of the parent movement, and the pattern of 
educational growth in the United States. 
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MENTAL DEFECTIVES--PSYCHOLOGICAL TESTS 


315. 


Shotwell, Anna M. (Pacific State Hosp., Spadra, Calif.) 
A-number test for mental defectives, by Anna M. Shotwell, Harvey 
F. Dingman, and George Tarjan. Am. J. Mental Deficiency. Jan., 1956. 
60:3:589-594. 
Describes a number test developed at Pacific State Hospital, Spadra, 
Calif., for mental defectives below the 6-year level. A need was felt for 
a test for older and less severely defective children which would be as 
free from reading, writing, and complicated verbal instructions as possible. 
Results indicate the authors have been successful in constructing a scaled 
test made up entirely of number items which is independent of writing and 
correlates very closely with MA, at least in mental defectives. 


MENTAL DEFECTIVES--SPECIAL EDUCATION 


316. 


317. 


Cassell, John T. (Mansfield State Training School, Mansfield Depot, Conn. ) 

Survey of the major problems affecting the education of the mentally 
retarded in residential schools (public and private) and in public day 
schools. Am. J. Mental Deficiency. Jan., 1956. 60:3:470-487. 

Presents results of a recent survey of major problems affecting the 
education of the mentally retarded. A combination ranking-open-end 
questionnaire was sent to 185 selected state, private and public school 
administrators to secure a nation-wide sampling. Findings revealed a 
high amount of agreement on the lack of trained personnel; 24 problems, 
varying in importance, were reported. The article contains a list of the 
schools or school systems that replied to the questionnaire. 


Riese, Hertha (Educational Therapy Center, Richmond, Va.) 
Academic work with an eleven year old girl with anI1.Q. of 41. . 
Am.J. Mental Deficiency. Jan., 1956. 60:3:545-551. 


"A 14 year old girl with an MA of 5 years 6 months at this time, 
probably brain-injured through anoxia at birth, has benefitted from academic 
studies. Though illiterate at referral she now reads and studies on the 
second grade level and writes fluently, mastering the spelling of a relatively 
large number of words. The method of teaching is explained and its 
meaning analyzed. ''--Summary. 


See also 301; 357. 


MENTAL DEFECTIVES--SPECIAL EDUCATION--CALIFORNIA 
318. 


California. State Department of Education (Sacramento 14, Calif. ) 

Information regarding the education of mentally retarded minors in 
California, comp. and prepared by Francis W. Doyle, Eli M. Bower 
and Flora M. Daly. Sacramento, The Dept., 1955. 57p. (Bul., Calif. 
State Dept. of Education, Aug., 1955. 24:10) 

A revision and extension of a bulletin published in 1950 for the 
guidance of school administrators and civic leaders in the organization 
of special schools and classes for the severely mentally retarded, it brings 
up to date information on laws and regulations in California under which 
the educable mentally retarded and severely mentally retarded receive edu- 
cation and training. -Amendements in 1951 authorized public schools to 
establish special schools and classes. 
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MENTAL DEFECTIVES--SPECIAL EDUCATION--ILLINOIS . 
319. Baumgartner, Bernice B. (1323 Hinman Ave., Evanston, Ill. ) 

Study projects for trainable mentally handicapped children in Illinois. 
Am. J. Mental Deficiency. Jan., 1956. 60:3:488-491.’ 

Discusses the basic organization and planning involved in a two-year 
study to determine what can be done in the public schools of Illinois for 
trainable mentally retarded children. A report of the findings of the first 
year's study is given briefly. Findings and conclusions of the study to 
date have implications for future services and the responsibilites of 

various resources. 


MULTIPLE HANDICAPS 


See 272. 
MUSCLES 
320. Bechtol, Gharles O. (Yale Univ. Med. School, 333 Cedar St., New Haven, 
Conn. ) | 


Physidlogy and biochemistry; surgical applications of muscle phyi- 
ology. 4p. Reprint. 

From: American Academy of Orthopaedic Surgeons Instructional 
Course Lectures. Ann Arbor, J. W. Edwards, 1955. v. XII, Ch. 5, 

p. 161-164. 

Explains the fundamental characteristics of muscle and its force 
transmission system; an understanding of the definite phsiological limits 
within which human muscle functions must be the basis of any planning 
for surgery which may alter the status of a muscle. This is especially 
true in operations of tendon lengthening, tendon shortening, tendon 
transplantation, and the cineplasty muscle-motor operation used in amputees. 


MUSCLES--TESTS 
321. Beasley, Willis C. (Biophysics Research Laboratory, Washington, D.C., 
and Bethesda, Md. ) 

Influence of method on estimates of normal knee extensor force 
among normal and postpolio children. Phys. Therapy Rev. Jan., 1956. 
36:1:21-41. 

"Problems considered in this paper are broadly applicable to the whole 
field of clinical muscle testing, with particular reference to manual 
grading theory and practice. Data, technics, and conclusions presented 
are limited specifically to sequential studies on knee extensor action among 

normal children and post-convalescent poliomyelitis patients in the 9-12 
year age group...." 


MUSIC 
322. Standing, B.. 

Music and the physically handicapped child. Special Schools J. Dec., 
1955. 44:4:25-26. 

Music's place and its value in the curriculum of the special school 
for the physically handicapped are considered. Some of the problems 
concerned with adapting a music program to the handicapped's needs and 
limitations are discussed. 


NURSING 
See 341. 
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325. 


326. 
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NUTRITION 
323. 


324. 


OCCUPATIONAL THERAPY 


OLD AGE--MEDICAL TREATMENT 


OLD AGE--RECREATION 


Chope, Harold D. (Dept. of Public Health and Welfare, San Mateo, Calif.) 
Nutritional status of the aging, by Harold D. Chope and Lester 
Breslow. Am. J. Public Health. Jan., 1956. 46:1:61-67 
"This extended inquiry into the possible relationships between the 
circulatory conditions and nutritional status among elderly people proved 
productive of several highly significant findings. '.- Editor's note. 


Halpern, Seymour Lionel (Flower and Fifth Ave. Hospital, New York » N.Y.) 


Nutrition and chronic illness. Health News, N.Y. State Department 
of Health. Sept., Oct., 1955. 32:9& 10. 2 pts. 

"... discusses underweight, overweight, appetite and hunger as well 
as ways of overcoming some of the problems encountered in attempting to 
effect a successful program of thrapeutic nutrition. Part I covers the 
current picture of chronic illness in the U.S., the relationship of nutrition 
to the etiology of chronic disease, and the role of nutritional therapy in the 
treatment of long-term illness." 

Also in the Oct. issue: Crampton, C. Ward. The management of 
chronic disease in private practice, p. 16-17. 


Huddleston, O. Leonard (1815 Ocean Front, Santa Monica, California) 


Use of occupational therapy in physical rehabilitation. Arch, Phys. Med. 


and Rehab. Jan., 1956. 37:1:31-36. 
Describes the objectives and principles of occupational therapy in 
physical rehabilitation, regarded by the author as complemental neuro- 
muscular re-education involving training in motor patterns. Operation 
of the occupational therapy service at the California Rehabilitation Center 
is described to illustrate the integration of occupational therapy activities 
with the total rehabilitation program. 


See 282; 283; 323. . 


New York. Welfare and Health Council of New York City (44 E. 23rd St., 
New York 10. .N, Y..) 

Creative activities; a manual for organizing activities for older people. 
New York, The Council, 1955. 42 p. Mimeo. 50¢. 

Defines the need for and the community's responsibility in providing 
recreation programs for older persons. Discussed fully are organizational 
details of the recreation program, programs for specific settings, types of 
recreation which might be included, suggestions for hobbies, personnel, 
physical facilities, and financing. Included in the manual are a sample 
form for ascertaining interests of participants, sources for materials, 
leadership, and program ideas and a general bibliography on aspects of 
old age and group work. 


PARAPLEGIA--EMPLOYMENT 


Lipton, Benjamin H. (40-24 62nd St., Woodside, N, Y.) 

Rehabilitation of the severely disabled; medical and vocational data 
on graduates of the Joseph Bulova School of Watchmaking, by Benjamin 
H. Lipton, Morton Hoberman, and Bernard Teschner. J. Rehab. Sept. - 
Oct., 1955. 21:5:8-10, 19. 
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328. 


329. 
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PARAPLEGIA--EMPLOYMENT (continued) 


PARTIALLY SIGHTED--PARENT EDUCATION 


PARTIALLY SIGHTED--PROGRAMS 


PHYSICAL EXAMINATIONS 


PHYSICAL MEDICINE 


See also 338. 


atin 


A report on a questionnaire sent by the School to graduates who were 
paraplegic or tubercular and had been graduated at least 15 months prior 
to the time of the study. Answers revealed that the vast majority of 
these severely disabled were meeting the competition of the nondisabled in 
work produced, in limitation of absence due to illness, and in number of 
work hours per day and per week. The majority are utilizing the training 
they received, have attained economic security, and very few have been 
re-hospitalized more than once. 


See 342. 


Wallace, Helen M. (125 Worth St., New York, N.Y.) 
Diagnostic and consultation services for children with visual defects, 
by Helen M. Wallace (and others). Sight-Saving Rev. Winter, 1955. 
25:4:220-224. 
A report from the Bureau for Handicapped Children, N, Y. City Dept. 
of Health, based on monthly service statistice provided by 23 eye clinics 
and analyzing costs, clinical findings, and administration. 


Hildenbrand, Emil J. C. (4201 Fessenden St., N.W., Washington, D.C.) 

Disability evaluation. Arch. Phys. Med. and Rehab. Jan., 1956. 
37:1:12-17. 

Outlines for the general physician the factors which influence disability 
evaluation; the three essential parts of the evaluation report are discussed. 
It is stressed that evaluation must rest on scientific facts alone; economic 
difficulties and functional maladjustments should not be considered by the 
physician. Indemnity awards, based on’the medical report and other 
variables, are the responsibility of the industrial commission. 


Hellebrandt, Frances A. 

The future of physical medicine; I. An editorial. Am. J. Phys. Med. 
Dec., 1955. 14:6:581-584. 

Integrated action and program planning between medical personnel and 
those in the field of physical medicine will result in the acceptance of 
physical medicine as a recognized specialty with definite contributions 
to make in the total management of patients. Areas of responsibility are 
defined and solutions for administrative problems confronting both the 
physician and the physiatrist are suggested. The writer points out the 
need for more scientific research in physical medicine. 

The first of a series of such editorials examining the role of physical 
medicine. 


~ 
> 


-19- 


PHYSICAL THERAPY--PERSONNEL 
331. American Physical Therapy Association 
Physical therapy in community agencies. Phys. Therapy Rev. Jan., 1956. 
36:1:48-49. 
Reports briefly the discussion of four topics at the American Physical 
Therapy Association Conference workshop on ''Physical Therapy within the 
Framework of Community Agencies."' Defined were: the nature ofa 
community agency and what is expected of the physical therapist in such an 
agency, how the physical therapy program in an agency differs from that in 
the hospital, and the special skills and knowledge necessary to the therapist 
working in the community agency, as well as where such skills may be 
acquired. 


POLIOMYELITIS 
332. Dail, Clarence W. (4942 N. Acacia St., San Gabriel, Calif, ) 

Usefulness of glossopharyngeal breathing from the viewpoint of the 
patient, by Clarence W. Dail, Leonard V. Wendland, and John E. Affeldt. 
Arch. Phys. Med. and Rehab. Jan., 1956. 37:1:7-11. 

A report of a survey of patients' attitudes toward glossopharyngeal 
breathing, with an evaluation made from 157 statements collected from 
patients on the desirable or undesirable features of this breathing technic. 
Findings indicated patients did not differ greatly in their attitudes, 
regardless of whether or not they depended on this method for breathing. 
A majority of negative attitudes concerned cosmetic effect, difficulties 

encountered and effort required in the learning process. 


See also 295; 321. 


POLIOMYELITIS--MENTAL HYGIENE 
333. Wendland, Leonard V. (Rancho Los Amigos Respiratory Center for 

Poliomyelitis, Hondo, Calif.) 

A therapeutic group with husbands and wives of poliomyelitic patients. 
Group Psychother. Apr., 1955. 8:1:25-32. Reprint. 

A report of a form of group therapy used at Rancho Los Amigos 
Respiratory Center with husbands and wives of patients with bulbospinal 
poliomyelitis. It is felt to be an effective way of dealing with the 
psychological problems of the patient or the spouse. While the long-term 
effect of the program is not predictable, the author believes it should con- 

tinue as part of the rehabilitation program of the poliomyelitic patient, 


PSYCHOLOGICAL TESTS 
334. Lucore, Patricia (367 Plainview Ave., Sterling, Colo.) 
Rorschach responses of physically handicapped girls and boys. Sterling, 
Colo., The Author (1954). 5p. Typed. 
"Digest of thesis as presented by the author at the Rocky Mt. Branch, 
Am. Psychological Assn., May, 1954. (Cited by Psych. Abstracts, 
Oct., 1955, p. 726, as published in J. Colo.-Wyo. Acad. Sci. 1954. 4:57.) 
A study to determine whether Rorschach responses of the physically 
handicapped differ from those of normal subjects. Studies using similar 
methods, undertaken by others in the field, are reviewed briefly; because 
of conflicting findings this study sought to add to the knowledge of 
personality adjustment of the handicapped. The author's findings indicated 
that test factors apparently differentiated clearly between handicapped and 
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PSYCHOLOGICAL TESTS (continued) 
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normal children. The handicapped appeared more emotionally explosive 
and more easily depressed. Normal subjects gave more significantly 

popular responses, indicating a lack of thinking conformity in the hand- 
icapped. 


The state of the nation's public health services; abridged reports from the 
54th Conference of the Surgeon General of the Public Health Service 
and the Chief of the Children's Bureau with the Association of State and 
Territorial Health Officers, the State Mental Health Authorities, and 
the State Hospital and Medical Facilities Survey and Construction Author- 
ities, November 6-12, 1955, Washington, D.C. Public Health Rep. Jan., 
1956. 71:1:25-52. 
Includes: Current trends in the child health, by Martha M. Eliot, p. 33- 
37, 
Papers presented at the Conference review gains made in public health 
programs in the past year, pointing out needed research and areas in which 
programs can be extended or improved. 


Brown, Mary Eleanor (50 W. 8th St., New York 11, N.Y.) 

Ten motion games for fun and therapy. Am. J. Nursing. Jan., 1956. 
56:1:44-48. 

A physical therapist offers ten motion games for the convalescent pa- 
tient, which can supplement the regular exercise program and increase 
the patient's skill, strength and endurance. Planning by the nurse, phy- 
sical and occupational therapists is helpful in matching a motion game to 
the motion needs of the patient. Directions for each game are included. 


American Toy Institute (200 Fifth Ave., New York 10, N.Y.) 

Toys and the hospital nurse, by Mildred H. Walton. New York, The 
Institute, 1955. 8p. 

Gives specific suggestions on types of toys found to be useful with hos- 
pitalized children and a general guide for selection of toys for hospital 
use. Findings are the result of a one year study at the University Hospital 
School, University of Michigan, in cooperation with the American Toy 
Institute. Toys were chosen to meet the needs of a wide age range and for 
their value as play materials which would not tire the child easily. 

Available from the American Toy Institute, or in single copies, from 
the National Society for Crippled Children and Adults. 


McMorrow, Kathryn (14072 Freeland St., Detroit 27, Mich. ) 
Physical medicine and rehabilitation, a medical care specialty. 
J. Mich. State Med. Soc. Dec., 1955 & Jan., 1956. 54:12 and 55:1. 2 


pts. 


In the December issue: Role of the physiatrist in modern medical prac- 
tice, by Kathryn McMorrow (an editorial). p. 1484-1486. 

A discussion of the ethics of physical medicine and rehabilitation, the 
responsibilities of various professional personnel concerned with rehabil- 
itation services, and the economics of rehabilitation facilities. 
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REHABILITATION--PERSONNEL (continued) 
The editorial stresses the need for more emphasis on the methods 

and techniques of rehabilitation, a continuation of strong patient- 

physician relationships, supervision of medical care rendered by ancillary 

services, and recognition by the medical profession of the responsibilitiés of 

the physiatrist, 


See also 353. 


REHABILITATION--PROGRAMS 
See 351. 


RHEUMATIC FEVER 
339. Rodman, Morton J. 

Rheumatic heart disease; sequela of rheumatic fever. R.N. Feb., 
1956. 19:2:50-53, 72, 74. 

Reviews progress made in the prevention and treatment of rheumatic 
fever and its sequelae, the value of salicylates and hormones in the 
treatment of rheumatic carditis, surgery to correct mitral stenosis and 
congestive failure. Community programs of prevention have helped to 
reduce the incidence of rheumatic fever. 


RHEUMATIC FEVER --PREVENTION 
340. Harris, Jerome S. (Dept. of Pediatrics, Duke Univ. School of Med., 

Durham, N.C,) 

The prevention and treatment of acute rheumatic fever. N.C, Med. 
J. Jan., 1956. 17:1:4-7. 

While diagnosis and therapy in rheumatic fever are controversial, 
the methods and aims of prevention are quite specific; the writer discusses 
the detection and treatment of streptococcal infection, communtiy programs 
for this type of prophylaxis, as well as continuous treatment of unusually 
susceptible individuals with sulfa drugs or penicillin. Actual treatment of 
rheumatic fever calls for both specific and non-specific therapy; the value 
of other agents is debated. 


SCHOOL HYGIENE 
341, American School Health Association (Lyda M. sate 8645 Washington, 
La Mesa, Calif, ) 
Recommended policy and practices for school nursing; revised October, 
1955; compiled by a national committee. of school nurses for the... Lyda 
M. Smiley, Chairman. J. School Health. Jan., 1956. 26:1;13-26. 
"..,a cumulative compilation of basic responsibilities which nurses 
all over this country are carrying out for children in the schools...." 
It is hoped that the material will serve as a guide for setting up 
standards for school nursing. A synthesis of the thinking of over 1, 000 
school nurses, it outlines general responsibilities, qualifications and 
special preparation of the school nurse, status in the school, pupil loan 
and scope of the school-health program, and specific areas of nursing 
responsibility, 
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SCHOOL HYGIENE (continued) 


342. 


343. 


Hardy, Martha Crumpton ‘(1706 Greenleaf Ave., Chicago 26, -Ill)) 

Parent resistance to need for remedial and preventive services. 
J. Pediatrics. Jan., 1956. 48:1:104-114. 

A report of a study, part of an explatory investigation sponsored by the 
Chicago Hearing Society, the Illinois Society for the Prevention of 
Blindness, and the Elizabeth McCormick Memorial Fund in cooperation with 
the Chicago Public Schools, into the basic problems of preventive care. Data 
are from records of the hearing and vision conservation program in 128 
Chicago public elementary schools. The author feels that results of the 
review merit thoughtful consideration by pediatricians in their private 
practice and clinic activities. 

"Interrelations of outcomes of a screening program for hearing and 


vision defects, where the major objective was adequate diagnosis with 


treatment as indicated and educational opportunities provided to meet 
special needs, with socio-economic status and parent attitudes have been 
briefly discussed.... Five case reports were presented as illustrations of 
parent attitudes toward early medical attention for hearing and vision © 
defects. '--Summary. 


Oberteuffer, Delbert (Ohio State Univ. , Columbus, Ohio) 

A challenge to the professions. J. School Health. Jan., 1956. 
26:1:3-12. 

In an address delivered to the general session of the American School 
Health Association, Dr. Oberteuffer stresses the need for considering 
the child or adolescent as a total being rather than a person in school for 
the express purpose of having his mind trained. Health services and 
physical education have as much effect on the developing personality of 
the child as academic courses; the school health worker must convince the 
administrator and ‘teacher that his work is educational, as well as preventive 
and therapeutic. 


SEGREGATION AND NONSEGREGATION 


See 293; 374. 


SHELTERED WORKSHOPS 


344. 


Dubin, Harry N. (PARC School, 1920 E. Allegheny Ave., Philadelphia 

34, Pa.) | 

The sheltered workshop; some considerations and observations in its 
planning and establishment. Am. J. Mental Deficiency. Jan., 1956. 
60:3:508-514. 

For the mentally retarded, there are at present only a small number 
of sheltered workshops, most of which are in the early organizational 
stages. This discussion considers the general nature, objectives and 
goals of such facilities for the mentally retarded and their financing. 
Problems of criteria for selection of children for the workshop, qualifi- 
cations of the teacher, the program and its operation on different levels ' 
to meet the needs of a variety of children, relations with parents and 
parent-child relationships, and the selection of skills are mentioned briefly. 
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SHELTERED WORKSHOPS (continued) © 
345, National Rehabilitation Association (1025 Vermont Ave., N.W., 


Washington 5, D.C.) a 

( Symposium on the sheltered shop and services to the homebound, 3 % 
sponsored by the National Association of Sheltered Workshops and ie 
Homebound Programs, 1955.) New Outlook for the Blind. Jan., 1956. : : 
50:1:3-15. 
Contents: The philosophy of the rights of the individual, Rev. Thomas <8 

J. Carroll. -Labor's philosophy regarding special employment services, 


Harry Read. -Are sheltered workshops doing their job? Jamet I. Pinner. 

Three papers presented at the National Rehabilitation Assotiation 
Conference, St. Louis, November 15-18, 1955, assessing the status of 
rehabilitation effort for the handicapped unable to compete in open 
competitive employment. 


SOCIAL WELFARE--SURVE YS 
346. National Social Welfare Assembly (345 E. 46th St., New York 17, N., Y.) 
The relation of national agencies to local community study groups. 
New York, The Assembly, 1955. ll p. 30¢. 
",.. The purpose of this statement is limited to defining a basis of 
relationships of national agencies to local community study groups. It 
is not concerned with methods to be employed in conducting surveys..." 
Discussed briefly are: national agency resources which may be made 
available to study groups, participation in the development of findings 
and recommendations, various areas of responsibility of the groups 
participating in a community study, and mutual acceptance of the purpose 
of the study. 


SPECIAL EDUCATION 
347. How children differ; working with exceptions. Childhood Education. Jan., 

1956. 32:5:208-220. 

Contents: Seeing differences in perspective, Ralph H. Ojemann. - The 
physically different, Doris Klaussen. -Intellectual differences, Ruth 
Strang. -Social differences among children, Evelyn D. Adlerblum. - 
Emotionally insecure and disturbed children, Darrel J. Mase. 

An over-view of the differences in children which may be found in the 
regular classroom, discussed by authors well-known in their particular 
field, 

In this same issue, a section ''Among the Magazines,'' p. 250-251, 
lists references to periodical articles on the integration of exceptional 
children with normal children in the regular classroom. 


348. Tipping, M. 

The impressions gained during three weeks school practice at 
Baginton Fields School. Special Schools J. Dec., 1955. 44:4:18-22. 

An English student teacher describes the types of handicapped children x 
who are students at a day school for the orthopedically handicapped, the wg 
cerebral palsied, and those with defective sight, hearing or speech. Various i. 
activities of the School are described. 


See also 357. 


‘ 
- 
7 
¢ 
‘ak 
‘ 
‘ 


- 24- 


SPORTS _ 


349, 


Hordines, John (999 Pelham Pkwy., New York 67, N. Y.) 

Competitive rowing for blind boys. Internatl. J. Educ. for the Blind. 
Mar., 1955. 4:3:58-62. 

In same issue; Buell, Charles. Ten active games for blind children, 
p. 62-64. 

The Director of Physical Education at the N, Y. Institute for the 
Education of the Blind describes experiences of the rowing program begun 
at the Institute in 1950. Special equipment used by blind rowers, teaching 
procedures, problems encountered in rowing, and precautions taken for 
the safety of blind rowers are discussed. 

Dr. Buell offers, in the second article, a variety of active games for 
blind children, with directions for playing and name of the school where 
they originated. 


STUTTERING 


350. 


Densem, Ailsa E. (173 Gala St., Invercargill, New Zealand) 

The treatment of stammering (an interpretation according toa 
reinforcement theory of learning); an outline of some recent research. 
N, Zealand Speech Therapists' J.. Nov., 1955. 10:2:3-11. 


"This article is a condensation of the thesis which Mrs. Densem 
(nee Goodman) completed while a senior member of the Christchurch 
Speech Clinic Staff." 


TUBERCULOSIS--EMPLOYMENT 
See 327. 


U. S, OFFICE OF VOCATIONAL REHABILITATION 


351. 


U. S. Office of Vocational Rehabilitation (Washington 25, D.C.) 

Special project grant program of the...information statement and 
instructions for preparing application. Washington, D.C., The Office, 
1955. 14p. 

Inforrnation in this bulletin is related to grants authorized under 
Section 4 (a) (1) of Public Law 565 (the Vocational Rehabilitation Act 
as amended by the 83rd Congress) for research projects, demonstrations, 
and special facilities and services. The policies and procedures described 
are applicable to both public and non-profit agencies in preparing 
applications. Such agencies will find the publication time-saving and 
extremely useful in their planning for special projects. Copies of 
this bulletin, as well as information on grants for training and trainee- 
ships, may be obtained from the U.S. Office of Vocational Rehabilitation. 


VOCATIONAL EDUCATION 


352. 


Leary, Martin J. (V.A. Hosp., Northampton, Mass.) 

Development of good work habits and desirable attitudes via manual 
arts therapy. Am. Arch. Rehab. Ther. Dec. , 1955. :3:4:101-103, 126. 

The three areas of teaching in which the manual arts therapist is 
concerned are: develpment of good work habits and desirable attitudes, 
acquisition of technical knowledge and understanding, and the development 
of manual and related skills. The therapist to be successful must possess 
and maintain in his own work high standards of performance, and the 
patients must know what these standards are and endeavor to adopt them 
for themselves. | 
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VOCATIONAL GUIDANCE--STUDY UNITS AND COURSES 
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Lee, John J. (Wayne Univ., Detroit, Mich.) 


The role of the university in the counselor education program. J. Rehab. 


Sept. -Oct., 1955. 21:5:4-5, 14. 

With universities recognizing rehabilitation counseling as an important, 
new, high-level profession, the preparation of counselors through 
university training programs has been undertaken. They must look, 
however, to private and public rehabilitation agencies for assistance in 
setting standards of admission, determining professional skills, providing 
technical information, work opportunities under supervision, and 
employment opportunities and conditions for attracting superior personnel. 
Factors which might seriously interfere with success of training programs 
and problems in setting up the curriculum are discussed. 


NEW BOOKS BRIEFLY NOTED 


DEAF--MENTAL HYGIENE 


354. 


Getz, Steven 

Environment and the deaf child. Berkeley, Calif., Calif. School for 
the Deaf, c1953. 173 p. tabs. Published November, 1955. 

A study of educational work with the deaf, to determine the proper 
emphasis which should be given each phase in order that the personal 
adjustment of the deaf child to civic, social, moral, and economic 
conditions of his adult life may be satisfactory. Major trends of thought 
have been reviewed from the literature and their basic similarities and 
differences examined in the light of their relevance to personal adjustment 
of the deaf child. 

"This study was originally entitled A Study of the Personal Adjustment 
of Hypacusic Boys and was undertaken as a doctoral study in the 


Rehabilitation Curriculum, School of Education, New York University. "' 


HYPERTENSION 


355. 


Brams, William A. 

Your blood pressure and how to live with it; illustrations by 
Hertha Furth. Philadelphia, J. B. Lippincott Co., c1956. 160p. illus. 
$2.95. 

Approximately 15 million Americans have to live with high blood 
pressure, and about the same number, with low blood pressure. Written 
in simple, nontechnical language for the layman, this book offers the 
known facts about blood pressure in its various phases and evaluates the 
practical aspects of more recent developments in the management of 
high and low blood pressure. The chapters on false symptoms, longevity 
expectancy, and doctor-patient relationships should be particularly helpful. 
Included in the appendices are charts showing desirable weights, 
reducing diets, and a list of rehabilitation and vocational placement 
agencies. 
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MENTAL DEFECTIVES--SPECIAL EDUCATION 
356. Vakeel, Jai H. 
Educating the mentally handicapped. Bombay, Popular Book Depot 
(1955?) 72p. | 
Mrs. Jai H. Vakeel is the director of "School for Children in Need 
of Special Care," Ravi Lodge, 34, Warden Road, Bombay 26, India, 
which was started in September, 1944. Her book reflects the methods 
used at the school and the activities and materials utilized. The three 
grades into which the children with MAs of 2-10 years are grouped are 
described briefly, and the rest of the book presents the various handcraft 
and recreational activities that are used with them. 
Available from the Popular Book Depot, Lamington Road; Bombay- 
7, India, at 6 rupees 12 annas a copy. 


SPECIAL EDUCATION 


357. Frampton, Merle E., ed. 
Special education for the exceptional: III. Mental and emotional 


deviates and special problems, edited by Merle E. Frampton and Elena 
D. Gall. Boston, Porter Sargent Pub., cl1956. 699p. illus. $5.50. 
This, with the two previous volumes, makes up a text that provides 
a comprehensive orientation to the medical, social, and education 
services that handicapped children require. Vol. III covers the 
gifted, brain injured, cerebral palsied and hemiplegic, epileptic, 
emotionally disturbed, delinquent, and mentally handicapped. A final 
section discusses the aged, narcotic, and the alcoholic. This volume, 
as do Vols. I and II, consists primarily of articles that have been 
published elsewhere and have been collected here as basic readings in 
the various subjects. Extensive bibliographies. 
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